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Appraisal Clinical Practice Guidelines
Frozen shoulder
The diagnosis, assessment and physiotherapy management of frozen shoulder
Latest update: 2011. Next update: 2015. Patient group: 
People aged 18 year or older with contracted (frozen) 
shoulder. Intended audience: Professionals involved 
in caring for people with contracted (frozen) shoulder – 
physiotherapy teachers and practitioners foremost, but also 
commissioners/providers of healthcare, GPs, orthopaedic 
surgeons, radiologists and rheumatologists. The guideline 
has been written in plain English to be accessible to 
patients and their representative organisations. Additional 
versions: Nil. Expert working group: A 10-member group 
of physiotherapists from the United Kingdom (UK) with 
expertise in the shoulder comprised the expert working 
group. Funded by: This guideline development received no 
funding support. Consultation with: The expert working 
group consulted with a 14 member multidisciplinary 
Delphi panel including medical specialists and patient 
representatives from the UK. The guidelines were reviewed 
by the Good Practice Panel of the Chartered Society of 
Physiotherapy and ﬁve independent expert reviewers. 
Approved by: The Chartered Society of Physiotherapy, 
UK. Location: Hanchard N, et al (2011) Evidence-based 
clinical guidelines for the diagnosis, assessment and 
physiotherapy management of contracted (frozen) shoulder 
v.1.6, ‘standard’ physiotherapy. www.csp.org.uk/skipp
Description: This guideline is a 170-page document that 
aims to identify and critically appraise the best available 
evidence relating to the diagnosis, assessment, and 
physiotherapy management of contracted (frozen) shoulder. 
It begins with a description of key concepts and methods 
in a manner that a clinician with only limited grounding 
in research should be able to understand. Information on 
the anatomy, pathology, and terminology linked to frozen 
shoulder is presented. Factors to consider and evidence 
underpinning the diagnosis and usual presentation of this 
pathology are outlined. This is followed by information 
on tests and assessments: evidence of their reproducibility, 
guidance in performing physical tests, and minimum 
clinically important differences for these tests. An overview 
of evidence for a variety of interventions for frozen shoulder 
is then presented, including: advice and education, exercise 
therapy, manual mobilisations, electrotherapy, medications, 
injections, accupuncture, and operative treatments. This 
is followed by a systematic review with meta-analyses 
of evidence relating to the physiotherapy management of 
frozen shoulder. Summaries of all papers included are also 
presented. Six pages of general recommendations are then 
made for the diagnosis, assessment, and management of 
contracted frozen shoulder, followed by a brief section on 
recommendations for future research.
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Amyotrophic lateral sclerosis (ALS)
The clinical management of amyotrophic lateral sclerosis
Latest update: March 2012. Next update: Not indicated. 
Patient group: Adults with symptoms suggestive of 
Amyotrophic Lateral Sclerosis (ALS). Intended audience: 
Health professionals involved in the diagnosis and 
management of patients with ALS. Additional versions: 
This version is an update of the 2005 European Federation 
of  Neurological Societies (EFNS) guidelines: Andersen 
PM, et al (2005) EFNS task force on management of 
amyotrophic lateral sclerosis. Guidelines for diagnosing 
and clinical care of patients and relatives. An evidence-
based review with Good Practice Points. Eur J Neurol 12: 
921–938. Expert working group: This was a 15-member 
task force of members from European Neurological 
Societies and nine European countries. Funded by: This 
guideline development received no funding support. 
Consultation with: Not indicated. Approved by: The 
European Federation of Neurological Societies (EFNS). 
Location: Andersen PM et al (2012) Amyotrophic lateral 
sclerosis: EFNS guidelines on the clinical management of 
amyotrophic lateral sclerosis – revised report of an EFNS 
task force. Eur J Neurol 19: 360–375. http://www.efns.org/
Guideline-Archive-by-topic.389.0.html
Description: This practice guideline is presented as a review 
paper that provides evidence for the diagnosis and clinical 
management of patients with amyotrophic lateral sclerosis. 
It begins by presenting the diagnostic criteria for ALS, 
discusses and recommends investigations, outlines possible 
alternative diagnoses, and provides recommendations for 
communication with patients. Multidisciplinary clinical 
management is recommended including physiotherapy. 
Timelines for review and recommendations to support 
caregivers are suggested. Evidence for clinical management 
constitutes the main section of the guideline. This 
includes neuroprotective or disease-modifying treatments 
(medication) and interventions to provide symptomatic 
relief and improve quality of life, such as management of 
respiratory complications, cramps, spasticity, and fatigue. 
All 186 supportive references are included.
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